Resuscitative endovascular balloon occlusion of the aorta is an interventional procedure that is rarely used. Many clinicians work in institutions that will never have the capability or need to do it and clinicians who do work in Level 1 trauma centres will likely never do it themselves or even witness it being done. Mark Fitzgerald and his colleagues in Victoria report their own experience of the procedure in a Level 1 trauma centre when used for a very specific, tightly defined patient cohort. In an excellent editorial, Dan Ellis from South Australia summarises the current state of knowledge about the benefits (if any) of REBOA and also correctly comments on the challenges of researching rare life-saving procedures -'even with the best will in the world, trials on high acuity, high consequence, low frequency interventions such as REBOA are incredibly difficult to conduct'.
Acute geriatrics
Vague presentations or non-specific complaints are present in up to 20% of older people attending an ED. Symptoms include weakness, fatigue, dizziness, confusion, recent falls, anorexia, gait disturbance and functional decline. Serious illness may present vaguely, and misdiagnosis is common. Good assessment needs time and a meticulous approach. Understanding the patient in their biopsychosocial context, along with their goals-of-care, enables tailored investigations, management and disposition.
Paediatrics -fluid boluses in sepsis
A prospective observational study from Melbourne looks at the effect of fluid bolus therapy (10-20 mL/kg of 0.9% saline) on mean blood pressure in children with sepsis. The utility of the fluids and the effect on patient centred outcomes in children with sepsis needs further investigation.
Paediatricsendotracheal intubation in retrieval work
The Children's Health Queensland Retrieval Service audited its activities for this infrequent and risky procedure in critically ill children. It concludes that an airway registry will improve documentation and help identify areas for practice improvement.
Paediatricsimaging in possible neck injuries
Cervical spine injuries in children are rare; presentations to ED with possible neck injury are common. A group from Victoria and Queensland report that although two-thirds of children with potential neck injury undergo radiological assessment, actual injury itself is rare. Improved targeting of patients, with better patient selection for imaging is needed and a clinical decision tool will be beneficial.
Paediatricsthoracostomy
In severely injured children, thoracostomy is an effective and reliable means to achieve emergency pleural decompression and is the recommended technique (over needle thoracentesis) according to a group from Melbourne. The technical challenges of the procedure can be managed through good training, and thoracostomy is recommended as the first-line intervention in children with traumatic cardiac arrest, tension pneumothorax and massive haemothorax.
Calcium, magnesium and phosphate
In a nice study, a team from Victoria and NSW audited how access to these electrolyte results impacted ED decision-making. Although testing for them is common, the yield of clinically significant abnormal results is low and patient management is rarely changed.
Trainee focus -POCUS
In selecting this topic for the Trainee Focus section, one area we wanted to explore is the roles of accreditation and credentialing (they are different), both topics being at the forefront of the POCUS debate. Accreditation is the evaluation by a third party to ensure that a department, or part thereof, is at standard. Credentialing is an evaluation by a hospital or department (employer) to ensure that an individual is at standard. ACEM does not credential practitioners to perform emergency medicine ultrasonography but suggests that the basic pathway to competency should be of a similar structure to that of other core applications.
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